
May 1999 Volume 99, Number 5
Annual Surveillance Issue

1234567
1234567
1234567
1234567
1234567
1234567
1234567

1234567
1234567
1234567
1234567
1234567
1234567
1234567

123456
123456
123456
123456
123456
123456
123456

EPIDEMIOLOGY
BULLETIN
E. Anne Peterson, M.D., M.P.H., Acting Health Commissioner Elizabeth Barrett, D.M.D., M.S.P.H., Editor
Robert B. Stroube, M.D., M.P.H., State Epidemiologist Vickie L. O’Dell, Layout Editor

VIRGINIA

Introduction

This issue of the Virginia Epidemiology
Bulletin (VEB) summarizes the reports of
notifiable diseases in Virginia for 1998. Data
were compiled by the Division of Surveil-
lance and Investigation, Office of Epidemi-
ology, Virginia Department of Health (VDH).
A notifiable disease is one that must be re-
ported to the health department according to
the provisions of the Regulations for Disease
Reporting and Control, (amended January
1999). These are conditions for which regu-
lar, frequent, and timely information regard-
ing individual cases is considered necessary
for the prevention and control of disease. A
copy of the revised regulations has been
mailed to physicians, hospital admin-
istrators and infection control practi-
tioners, nursing home administrators,
and laboratory directors in Virginia.

The Office of Epidemiology is re-
sponsible for the ongoing surveillance
of notifiable diseases and conditions.
Disease surveillance involves the col-
lection of pertinent data, the tabulation
and evaluation of the data, and the dis-
semination of the information to all
who need to know. After each report-
ing year, data concerning the reported
occurrence of notifiable conditions are
finalized and published in an annual
surveillance report entitled Reportable
Disease Surveillance in Virginia.

Data Sources

Data in this summary were derived
primarily from reports sent to the
health department by physicians, di-
rectors of medical care facilities and
directors of laboratories who report no-
tifiable conditions. The current list of

reportable conditions can be found in the
January 1999 issue of the VEB. Provisional
data are tabulated monthly and published in
each issue of the VEB.

Trend Data

Figure 1 shows the change (increase or
decrease) in the number of reports received
in 1998 for selected diseases when compared
to the average number of cases reported dur-
ing the previous five years (5-year mean).
The data are shown as a ratio of the number
of cases reported in 1998 to the 5-year mean.
Table 1 shows the number of reported cases
for selected diseases in Virginia from 1989-
1998. Table 2 provides the number of re-

ported cases for selected diseases by health
planning region for 1998. Rates per 100,000
population are also presented.

1998 Highlights for Selected
Diseases

AIDS/HIV

In 1998, the number of reported AIDS
cases decreased for the third consecutive year.
The number (963) of cases reported in 1998
is 18% less than the 1,175 cases reported in
1997.  Cases nationally were down 20%. Vir-
ginia observed a peak of 1,629 reported cases
in 1993. The number of newly reported cases

Summary of Reportable Diseases, Virginia, 1998
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Figure 1. Change in Disease Incidence in 1998 When Compared to Five-Year Mean

Diseases - # Cases 1998
AIDS - 963

Campylobacteriosis - 700
Chlamydia trachomatis - 13,370

Giardiasis - 503
Gonorrhea - 9,215

Haemophilus influenzae  inf  - 19
Hepatitis A - 226
Hepatitis B - 109

HIV infection - 825
Legionellosis - 27

Lyme disease - 73
Meningococcal infection - 49

Pertussis - 56
Rabies in animals - 549

Rocky Mtn spotted fever - 14
Salmonellosis - 1,135

Shigellosis - 200
Syphilis, early - 379
Tuberculosis - 339

Ratio of Cases, 1998 / 5-Year Mean (1993 - 1997)

Decrease Increase
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of HIV infection has been declining since
1991 when 1,644 cases were reported as seen
in Figure 2. There was a 17% decrease in
newly reported HIV cases in 1998 when com-
pared to 1997.

Arboviral Disease

Overall the number of reported cases of
arboviral disease was down in 1998 com-
pared to 1997; however, Virginia had its first
human case of Eastern Equine Encephalitis
(EEE) reported since 1990 (Table 3). This
fatal case of arboviral disease occurred in the
eastern region of Virginia. EEE is relatively
rare and only three other human cases are
known to have occurred in Virginia. Fewer
than ten cases are reported each year in the
United States. Three cases of LaCrosse en-
cephalitis also were reported in 1998. These

cases occurred in the southwest region of
Virginia where six cases of LaCrosse were
reported in 1997.

Campylobacteriosis

The total number of
reported enteric infec-
tions in Virginia
caused by Campylo-
bacter is second only
to that caused by Sal-
monella. The 700
cases reported in 1998
were 56 more than the
644 cases reported in
1997 but less than the
5-year mean.

Escherichia coli O157:H7

Escherichia coli O157:H7 infec-
tion became a notifiable condition in
Virginia this year; however, the Of-
fice of Epidemiology has been main-
taining statistical data from voluntary
reporting of this disease since 1992
(Figure 3). The number of these re-
ports decreased by 22% in 1998.
Sixty-nine cases were reported in
1998 compared to 88 cases in 1997
and 53 cases in 1996. In general, the
annual number of reported cases of
E. coli 0157:H7 infection has been
increasing.

Haemophilus influenzae
infection, invasive

The annual number of reported
cases of invasive infections due to all
types of Haemophilus influenzae in-
creased for the second consecutive
year. Nineteen cases were reported in
1998 compared to 15 in 1997 and 11
in 1996; however, the 19 cases re-
ported in 1998 were less than the 5-
year mean. Four cases of meningitis
and 15 cases of bacteremia were re-
ported. Only two of the nineteen per-
sons reported with invasive H.
influenzae infection in 1998 were
children less than five years of age
compared to five of the fifteen re-
ported in 1997. Since the introduc-
tion of effective vaccines against H.
influenzae type b (Hib), reported cases
of H. influenzae infection among chil-
dren have declined dramatically.

Hepatitis A

Despite a ten percent decrease in
the annual number of reported viral

hepatitis A cases in 1998 compared to 1997,
the 226 cases reported were higher than the
5-year annual mean of 211 cases. Fewer cases

Figure 2.  AIDS and HIV: Ten Year Trend, Virginia, 1989 - 1998
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8991-9891,ainigriV,sesaesiDdetceleSfosesaCdetropeRforebmuN.1elbaT

esaesiD 9891 0991 1991 2991 3991 4991 5991 6991 7991 8991

†SDIA 444 746 266 547 926,1 491,1 954,1 212,1 571,1 369

sisaibemA 42 81 13 63 43 93 61 82 03 13

sitigninemcitpesA 714 683 364 013 343 733 087 432 262 042

sitigninemlairetcaB 191 441 531 421 501 38 031 77 79 75

sisoiretcabolypmaC 986 895 046 656 607 428 846 097 446 007

xopnekcihC 294,3 776,2 249,2 119,3 719,2 448,2 766,2 877,1 067,1 511,1

sitamohcartaidymalhC .fni 200,6 193,31 717,61 503,11 983,11 679,21 782,21 557,11 406,11 073,31

yramirp,sitilahpecnE 74 85 84 34 44 43 04 62 03 71

sisaidraiG 403 953 954 663 373 733 813 504 564 305

aehrronoG 399,51 256,71 652,71 377,51 026,11 414,31 243,01 292,9 137,8 512,9

eazneulfnisulihpomeaH fni 05 06 26 73 82 22 82 11 51 91

AsititapeH 433 203 191 461 651 391 832 812 052 622

BsititapeH 123 972 912 391 751 241 811 361 731 901

B-noNA-noNsititapeH 07 64 73 84 45 62 12 71 72 31

sisomsalpotsiH 11 6 5 41 11 081 4 1 4 6

†noitcefniVIH 891 341,1 446,1 073,1 694,1 901,1 452,1 089 699 528

azneulfnI 801,2 739 293,1 841 363,1 759 484,1 759 715 061,1

emordnysikasawaK 32 42 42 72 13 72 23 91 72 63

sisollenoigeL 31 31 71 92 11 71 82 45 43 72

esaesidemyL 45 921 151 321 59 131 55 75 76 37

airalaM 74 45 25 74 14 73 55 06 37 16

selsaeM 22 68 03 61 4 3 0 3 1 2

noitcefnilaccocognineM 37 85 93 16 25 96 46 76 06 94

spmuM 521 801 07 85 04 84 82 91 12 31

sissutreP 73 52 42 81 57 73 13 801 95 65

slaminaniseibaR 262 202 352 263 783 824 954 216 096 945

revefdettopsntMykcoR 81 52 12 62 41 22 43 45 32 41

sisollenomlaS 254,1 194,1 213,1 759 550,1 531,1 853,1 922,1 021,1 531,1

sisollegihS 014 851 483 352 677 656 214 647 614 002

ylrae,silihpyS 880,1 155,1 226,1 743,1 862,1 904,1 441,1 897 516 973

sisolucrebuT 083 014 973 654 854 273 953 943 943 933

revefdiohpyT 7 6 11 5 7 9 01 11 5 7

.atadehtfotnemssessaeraoteuddetroperylsuoiverpesohtmorfdegnahcevahsrebmunemoS†
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8991,ainigriV,noigeRgninnalPhtlaeHybsesaesiDdetceleSrofnoitalupoP000,001repetaRdnasesaCdetropeRforebmuN.2elbaT

latoT noigeRtsewhtroN noigeRnrehtroN noigeRtsewhtuoS noigeRlartneC noigeRnretsaE

noitalupoP 765,857,6 528,739 128,196,1 636,152,1 740,441,1 832,337,1

esaesiD .oN etaR .oN etaR .oN etaR .oN etaR .oN etaR .oN etaR

SDIA 369 52.41 001 66.01 271 71.01 28 55.6 052 58.12 953 17.02

sisaibemA 13 64.0 0 00.0 32 63.1 2 61.0 4 53.0 2 21.0

sitigninemcitpesA 042 55.3 43 36.3 77 55.4 84 38.3 6 25.0 57 33.4

sitigninemlairetcaB 75 48.0 31 93.1 8 74.0 11 88.0 4 53.0 12 12.1

sisoiretcabolypmaC 007 63.01 771 78.81 361 36.9 341 34.11 321 57.01 49 24.5

xopnekcihC 511,1 05.61 66 40.7 203 58.71 611 72.9 42 01.2 706 20.53

sitamohcartaidymalhC noitcefni 073,31 28.791 184,1 29.751 437,1 94.201 997,1 37.341 485,3 72.313 277,4 23.572

yramirp,sitilahpecnE 71 52.0 1 11.0 3 81.0 5 04.0 0 00.0 8 64.0

sisaidraiG 305 44.7 17 75.7 102 88.11 85 36.4 38 52.7 09 91.5

aehrronoG 512,9 53.631 284 04.15 218 00.84 032,1 72.89 574,2 43.612 612,4 42.342

eazneulfnisulihpomeaH noitcefni 91 82.0 4 34.0 4 42.0 2 61.0 5 44.0 4 32.0

AsititapeH 622 43.3 63 48.3 311 86.6 02 06.1 32 10.2 43 69.1

BsititapeH 901 16.1 9 69.0 52 84.1 41 21.1 81 75.1 34 84.2

B-noNA-noNsititapeH 31 91.0 4 34.0 1 60.0 2 61.0 1 90.0 5 92.0

sisomsalpotsiH 6 90.0 0 00.0 2 21.0 2 61.0 1 90.0 1 60.0

noitcefniVIH 528 12.21 15 44.5 991 67.11 15 70.4 332 73.02 192 97.61

azneulfnI 061,1 61.71 181 03.91 43 10.2 857 65.06 33 88.2 451 98.8

emordnysikasawaK 63 35.0 0 00.0 32 63.1 6 84.0 1 90.0 6 53.0

sisollenoigeL 72 04.0 8 58.0 3 81.0 21 69.0 0 00.0 4 32.0

esaesidemyL 37 80.1 51 06.1 42 24.1 7 65.0 8 07.0 91 01.1

airalaM 16 09.0 4 34.0 44 06.2 2 61.0 5 44.0 6 53.0

selsaeM 2 30.0 0 00.0 2 21.0 0 00.0 0 00.0 0 00.0

noitcefnilaccocognineM 94 37.0 11 71.1 11 56.0 9 27.0 5 44.0 31 57.0

spmuM 31 91.0 1 11.0 4 42.0 1 80.0 1 90.0 6 53.0

sissutreP 65 38.0 23 14.3 6 53.0 3 42.0 6 25.0 9 25.0

slaminaniseibaR 945 -- 871 -- 721 -- 58 -- 97 -- 08 --

revefdettopsniatnuoMykcoR 41 12.0 3 23.0 6 53.0 1 80.0 0 00.0 4 32.0

sisollenomlaS 531,1 97.61 641 75.51 272 80.61 681 68.41 903 10.72 222 18.21

sisollegihS 002 69.2 42 65.2 011 05.6 9 27.0 51 13.1 24 24.2

ylrae,silihpyS 973 16.5 11 71.1 72 06.1 47 19.5 101 38.8 661 85.9

sisolucrebuT 933 20.5 72 88.2 231 08.7 93 21.3 45 27.4 78 20.5

revefdiohpyT 7 01.0 0 00.0 5 03.0 0 00.0 1 90.0 1 60.0
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of viral hepatitis A were reported in three of
the five health planning regions (northern,
southwest and central). An out-
break of viral hepatitis A in
Shenandoah County contributed to
the increase in the number of cases
reported from the northwest re-
gion.

Hepatitis B

The108 reported cases of viral
hepatitis B in 1998 were the low-
est number recorded in 25 years in
Virginia (Figure 4). The incidence
of viral hepatitis B has varied from
an annual average of 215 cases in
the 1970s to a high of 482 cases in
the 1980s to the current low of
169 cases in the 1990s. The de-
crease in the number of reported
cases of viral hepatitis B follows
a national trend.

Influenza

The influenza season in Vir-
ginia generally runs from the
fourth quarter (October - Decem-
ber) of one year through the first
quarter (January - March) of the
following year. The 1997-98 in-
fluenza season was notable be-
cause the predominant circulat-
ing strain, A/Sydney/H3N2, was

an antigenic drift
variant of the
H3N2 strain that
was in the 1997-
1998 vaccine.
Forty-three adult
residential facili-
ties, including 32
licensed nursing
homes, reported
outbreaks of influ-
enza-like illness
compared to no
reports during the
previous five in-
fluenza seasons.

Legionellosis

Twenty-seven
cases of legion-
ellosis were re-
ported in 1998
compared to 34
cases reported in
1997. The 27
cases reported in
1998 are compa-
rable to the 5-year
mean of 29 cases.

Lyme Disease

Lyme disease is the most frequently re-
ported tickborne illness in Virginia. Seventy-
three cases were reported in 1998 compared
to 67 cases in 1997. Cases were reported from
all regions of the state but were more fre-
quently reported from the northern (24 cases),
eastern (19 cases) and northwest regions (15
cases). The Food and Drug Administration
approved the first vaccine (LYMErix) against
Lyme disease in 1998. The vaccine is licensed
for persons aged 15 years to 70 years and is
recommended for those who work or recre-
ate in high risk areas, such as East Coast
states north of Virginia.

Malaria

Malaria was diagnosed in a Virginia resi-
dent who had not traveled outside of the
United States and had no other risk factors
usually associated with contracting malaria.
Malaria is usually diagnosed in persons re-
turning from trips or just arriving from coun-
tries in Africa, Asia, or Central or South
America where malaria transmission is en-
demic. The last time malaria was transmit-
ted within the United States was in 1996.

Measles

The number of reported cases of measles
remains low; two cases were re-
ported in 1998 as shown in Fig-
ure 5.  Zero cases were reported
in 1995 and the annual number
of reported cases has not been
more than four cases in the past
six years.

Meningococcal infection

The number of reported men-
ingococcal infections decreased
in 1998 when compared to 1997.
Forty-nine cases were reported in
1998 compared to 60 cases in
1997. The 49 cases reported in

1998 were also below the 5-year
mean of 62 cases. Serogroup
was reported for 19 (39%) of the
cases: 9 group B, 6 group C, 3
group Y, and 1 group W-135.

Pertussis

In 1998, 56 confirmed cases
of pertussis were reported, a 5%
decrease from the 59 cases re-
ported in 1997 and a 48% de-
crease from the 108 cases re-
ported in 1996 (Figure 6). Per-
tussis has been the most fre-
quently reported childhood vac-
cine-preventable disease in Vir-
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Figure 3. E. coli  O157:H7:  Seven Year Trend, Virginia, 
1992-1998
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Figure 4. Hepatitis B: Twenty-Five Year Trend, Virginia, 
1974-1998
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ginia in recent years. Thirty-two (57%)
of the reported cases occurred in the
northwest health planning region; 51%
had occurred in this region in 1997.

Rabies in Animals

The number of laboratory con-
firmed rabid animals decreased in
1998, reversing a seven year trend
which began in 1991 (Figure 7). The
549 cases reported in 1998 were 20%
less than the 690 cases reported in 1997
but were still higher than the 5-year
mean of 515 cases. Raccoons (326
cases) continued to be the most com-
monly reported species (domestic and
wildlife) while rabid cats (21 cases)
were the most commonly reported do-
mestic species. Other frequently re-
ported rabid animals included skunks
(112 cases), foxes (48 cases), and bats
(20 cases).

Rabies in Man

The first case of human rabies in
Virginia since 1953 was reported in
1998. The patient had been incarcer-
ated for over three years and there was
no history of exposure to animals, or
of being bitten or scratched during this
time period. Although the rabies was
identified as a bat strain, the source of
exposure was not determined.

Shigellosis

The number of reported cases of
shigellosis showed a sizeable decline
in 1998. The 200 cases reported in
1998 represented a 52% decline from
the 416 cases reported in 1997 and
were 67% less than the 5-year mean of
601 cases.

Sexually Transmitted Diseases

Two of the most frequently reported
sexually transmitted diseases
(Chlamydia trachomatis infec-
tion and gonorrhea) increased
for the first time since 1995 as
shown in Figure 8. The 13,370
cases of Chlamydia trachomatis
infection exceeded the 5-year
mean of 12,003 cases. The
9,215 reported cases of gonor-
rhea, however, were below the
5-year mean of 10,680 cases.
Early syphilis (379 cases),
which includes primary, sec-
ondary and early latent stages
of syphilis, decreased for the
fourth consecutive year. The

379 cases reported in 1998 were the
lowest number reported since 1959.

Tuberculosis

The 339 cases of TB reported in
1998 represented a 2.9% decline in
morbidity when compared to the 349
cases reported in 1997. The major site
of disease was pulmonary (78.2% of
cases). Twenty-six cases (7.7%) of drug-
resistant disease were reported in 1998
compared to 19 reported in 1997. Vir-
ginia reported one case of multi-drug
resistant TB in 1998.

Of the 326 patients starting anti-TB
therapy in 1998, 199 (61%) were on
Directly Observed Therapy (DOT).
Seventy-four percent of cases managed
by VDH were on DOT, but only 51%
of those managed by sources other than
VDH were on DOT. DOT is the stan-
dard of care for treating pulmonary tu-
berculosis in Virginia.

Among persons with drug-sensitive
TB who started therapy in 1997, 82.5%
completed therapy within 12 months
(excluding those who died or moved
during treatment). Ninety-three per-
cent completed therapy within 18
months. The Virginia goal for comple-

tion of therapy within 12 months is
90%.

Epidemiologic Notes

This report presents a portion of dis-
ease surveillance statistics for 1998 and
includes cases reported during the 1998
calendar year. These data may differ
from the provisional data published in
1998 issues of the VEB. Incidence rates
were based on 1998 Virginia popula-
tion projections from the Virginia Em-
ployment Commission.  For additional
information about disease surveillance
in Virginia, see our web site at

www.vdh.s ta te .va .us /epi /
newhome.htm.
Submitted by: Les Branch, Director,
and Mary Jean Linn, RN,MURP, Epi
Consultant Sr., Reportable Disease
Surveillance.

Figure 5. Measles: Ten Year Trend, Virginia, 
1989-1998
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Figure  6. Pertussis: Ten Year Trend, Virginia, 
1989-1998
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Figure 7. Rabies: Ten Year Trend, Virginia, 
1989-1998
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Figure  8. Selected STDs: Ten Year Trend, Virginia, 1989 - 1998
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Localities Reporting Animal Rabies This Month: Accomack 1 raccoon; Amherst 1 cow; Appomattox 1 skunk; Buckingham 1 raccoon; Campbell 1
raccoon; Charlotte 1 raccoon; Chesterfield 1 raccoon; Culpeper 1 raccoon; Fairfax 4 raccoons; Greene 1 cat; King William 1 raccoon; Loudoun 1 fox, 4
raccoons, 1 skunk; Mecklenburg 1 raccoon; Middlesex 1 raccoon; Page 1 skunk; Pittsylvania 1 skunk; Prince Edward 1 raccoon; Prince George 2
raccoons, 1 skunk; Prince William 3 raccoons; Rockingham 1 skunk; Scott 2 skunks; Shenandoah 1 raccoon; Stafford 1 raccoon; Waynesboro 1 raccoon.
Occupational Illnesses: Asbestosis 16; Carpal Tunnel Syndrome 62; Contact Dermatitis 1; De Quervain’s Syndrome 3; Hearing Loss 36; Lead Exposure
4; Mesothelioma 1; Pneumoconiosis 17.
*Data for 1999 are provisional. †Elevated blood lead levels >10µg/dL.
§Includes primary, secondary, and early latent.

AIDS
Campylobacteriosis
E. coli O157:H7
Giardiasis
Gonorrhea
Hepatitis A

   B, acute
   C/NANB, acute

HIV Infection
Lead in Children†

Legionellosis
Lyme Disease
Measles
Meningococcal Infection
Mumps
Pertussis
Rabies in Animals
Rocky Mountain Spotted Fever
Rubella
Salmonellosis
Shigellosis
Syphilis, Early§

Tuberculosis

Cases of Selected Notifiable Diseases Reported in Virginia*

          Disease                                     State     NW         N          SW          C            E           This Year        Last Year       5 Yr Avg

Total Cases Reported Statewide,
 January through AprilRegions

Total Cases Reported, April 1999


